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Watch Out for COVID-19 Contact Tracing Scams                                              By the GWAAR Legal Services Team 
Public health workers use contact tracing to track the spread of an infectious disease. Workers interview people who have the
disease and ask them for the names and phone numbers of everyone they have been in contact with during the time they were 
contagious. Then, they alert anyone who may have been exposed. The names of people who test positive are kept confidential. The 
workers will ask about symptoms, offer testing, and discuss steps like quarantine and treatment. These workers usually work for a 
state or county department of public health. Health departments have used contact tracing for decades to stop the spread of 
infectious disease.
The Wisconsin Department of Health Services (DHS) says that contact tracers will always identify themselves as representatives of 
state or local public health departments. They will reach out to you by phone, text, or email, depending on the contact information 
they have for you. If they contact you, they will verify that they are speaking to the correct person before they even begin to talk 
about contact tracing. Once they confirm that they are speaking with the right person, they will explain why they are contacting
you. They will tell you that you have been exposed, but they will not identify the person you were in contact with or where you 
might have been exposed. 
Contact tracers will ask you for: Your name, address, phone number, email address, occupation and work status, gender, race and 
ethnicity, and Whether you have any symptoms.
Then, the contact tracer will explain quarantine recommendations and sign you up for self-monitoring. Contact tracers will not ask 
you for information like your Social Security, bank account, or credit card number. In addition, they will never send you a text
message or email with a link to click. You can always verify the identity of contact tracing staff by calling your local health 
department and asking to be connected directly to the contact tracer.  All contact tracers have received training in the Health 
Insurance Portability and Accountability Act (HIPAA), which protects patient privacy, and the Wisconsin Electronic Disease 
Surveillance System (WEDSS). WEDSS is the secure system that handles the reporting, investigation, and monitoring of the 
information contact tracers receive.  Unfortunately, scammers are pretending to be contact tracers and taking advantage of this 
process. Some scammers use robocalls that try to get you to speak to someone posing as a contact tracer who wants to verify your 
personal information. Other scammers send text messages that ask you to click a link.
If you receive a robocall, hang up immediately without responding. Do not press any buttons even if they prompt you to “Press 1 to 
be removed from our list.” By speaking or pressing a button the scammer knows this line has someone on the other end and may 
increase the calls.
If you receive a message via text, email, or through social media from someone claiming to be a contact tracer, don’t click the link. 
This is a “phishing” scam. Clicking on the link will download software onto your device that may give scammers access to your
personal and financial information. Ignore and delete these scam messages. 
If you have been contacted by someone you think was not a legitimate contact tracer, please alert the Department of Agriculture,
Trade and Consumer Protection:  DATCPHotline@Wisconsin.gov or (800) 422-7128. You can also contact the National Center for 
Disaster Fraud (NCDF) Hotline at 1-866-720-5721. Alternatively, you can fill out the NCDF web complaint form here: 
https://www.justice.gov/disaster-fraud/webform/ncdf-disaster-complaint-form.  

mailto:DATCPHotline@Wisconsin.gov
https://www.justice.gov/disaster-fraud/webform/ncdf-disaster-complaint-form


IRS alert: Economic Impact Payments belong to 
recipient, not nursing homes or care facilities

WASHINGTON — The Internal Revenue Service today alerted nursing home and other care facilities that Economic Impact 
Payments (EIPs) generally belong to the recipients, not the organizations providing the care.
The IRS issued this reminder following concerns that people and businesses may be taking advantage of vulnerable 
populations who received the Economic Impact Payments.
The payments are intended for the recipients, even if a nursing home or other facility or provider receives the person's 
payment, either directly or indirectly by direct deposit or check. These payments do not count as a resource for purposes of 
determining eligibility for Medicaid and other federal programs for a period of 12 months from receipt. They also do not 
count as income in determining eligibility for these programs.
The Social Security Administration (SSA) has issued FAQs on this issue, including how representative payees should handle 
administering the payments for the recipient. SSA has noted that under the Social Security Act, a representative payee is only 
responsible for managing Social Security or Supplemental Security Income (SSI) benefits. An EIP is not such a benefit; the 
EIP belongs to the Social Security or SSI beneficiary. A representative payee should discuss the EIP with the beneficiary. If
the beneficiary wants to use the EIP independently, the representative payee should provide the EIP to the beneficiary.
The IRS also noted the Economic Impact Payments do not count as resources that have to be turned over by benefit 
recipients, such as residents of nursing homes whose care is provided for by Medicaid. The Economic Impact Payment is 
considered an advance refund for 2020 taxes, so it is considered a tax refund for benefits purposes.
The IRS noted the language in the Form 1040 instructions apply to Economic Impact Payments: "Any refund you receive 
can't be counted as income when determining if you or anyone else is eligible for benefits or assistance, or how much you or 
anyone else can receive, under any federal program or under any state or local program financed in whole or in part with 
federal funds. These programs include Temporary Assistance for Needy Families (TANF), Medicaid, Supplemental Security 
Income (SSI), and Supplemental Nutrition Assistance Program (formerly food stamps). In addition, when determining 
eligibility, the refund can't be counted as a resource for at least 12 months after you receive it."
Additional information about EIPs and representative payees involving Social Security and Supplemental Security Income 
benefits can be found on SSA's website.
Additional information on EIPs can be found at IRS.gov/eipfaq

https://www.ssa.gov/coronavirus/
https://www.ssa.gov/coronavirus/#reppayee
https://www.irs.gov/coronavirus/economic-impact-payment-information-center


Enrolling into Medicare During a Crisis



Eviction vs. Nonrenewal of a Lease—How to Tell the Difference

By the GWAAR Legal Services Team 
The eviction moratorium related to the COVID-19 emergency ended Tuesday, May 26, 2020. As a result, many people began 
receiving notices to vacate their apartments, for a host of reasons. There are two main ways a landlord can ask you to leave:
evictions and non-renewals of a lease.
Eviction
· Specific Reason. An eviction is a termination of a lease prior to the end of the contract or lease agreement. If a landlord is 
evicting a tenant, he or she must provide a reason, such as the non-payment of rent, a lease violation, or criminal activity. 
· Notice. The notice a landlord is required to give depends on the length of the lease and the reason for eviction. 
· Steps to Take. If your landlord has not provided a reason for asking you to leave before your lease is up, you have the right 
to ask for this, including the specific section of the lease that references the reason for eviction. You also have the right to ask 
if you can fix the problem and stay, and if so, how long you have to fix it.
Nonrenewal of a Lease
· No reason needed. If a landlord decides not to renew your lease and your lease term comes to an end, he or she does not 
need to provide any reason. The reason is, simply, your contract is over. This can be frustrating for people who may think 
their landlord is retaliating in some way for behaviors or personality conflicts. 
· Notice. Just like evictions, the notice a landlord is required to give depends on the length of your lease. 
· Steps to Take. You must leave your apartment by the day/time your lease states. If your landlord agrees to a different date 
informally, make sure to get this in writing. This would be considered an amendment to the lease.
Regardless of whether a landlord is threatening an eviction or lease termination, there are several things they have in 
common.
· First, you will always need to know what your lease term is – yearly? Month-to-month? Something else? The length of lease 
determines what type of notices are required. Leases do not have to be in writing (but they should)!
· Second, if you stay in the unit longer than the eviction or termination states, then you are at risk of becoming a “holdover 
tenant.” In these situations, you may be charged extra rent as well as any attorney or court costs to get the court to remove
you. 
· Third, a landlord cannot change your locks or refuse your entry without a court judgment and the sheriff present. There are 
many steps that a landlord must take from the time you receive notice to the time the sheriff is at your door.
If you have any questions about a notice you receive, you can contact your EBS, or visit 
https://www.tenantresourcecenter.org/.  

https://www.tenantresourcecenter.org/


New Copay Limits for BadgerCare Plus 
and Medicaid

Medicaid and BadgerCare Plus members recently received letters telling them that copays for prescriptions and health care services would go into effect
on July 1, 2020. This letter is titled, “About Your Benefits,” and tells members whether they have a premium and copay limit and how much it is. 
For many Medicaid programs and for BadgerCare Plus, federal law limits the amounts charged for health care premiums and copays to five percent of a 
member’s monthly income. In order to make sure that Medicaid and BadgerCare Plus members were not being charged more than this amount, the 
Wisconsin Department of Health Services (DHS) temporarily stopped requiring copays for these individuals on January 1, 2020. During this time, 
Medicaid-enrolled providers did not collect any copays for services provided to Medicaid and BadgerCare Plus members. This temporary suspension 
did not apply to individuals enrolled in SeniorCare or the Wisconsin Chronic Disease Program. 
This limit is based on the members’ income and who in their household has copays. If members pay a monthly premium, that premium will count 
toward their premium and copay limit. Monthly limits will stay the same each month unless the member’s income changes or there is a change in the 
number of people in the household. Please note that this limit is the maximum amount a member might have to pay for premiums and copays in a 
month. A member will not necessarily have to pay this amount each month. If, for example, the member does not have any medical appointments in 
that month, the member will pay less than that maximum amount. 
When a member reaches this limit for the month, DHS will send a letter that states the date the limit was reached. Once this limit is reached, the 
member will not have to pay any copays for the rest of the month. DHS will track member copay limits, copays, and premiums. Members do not have to 
take any action.
Members enrolled in the Medicaid Purchase Plan or SeniorCare do not have limits based on their income. Their premiums and copays may add up to 
more than 5% of their monthly income. In addition, the copay limit does not apply to the cost sharing required for individuals enrolled in nursing home 
Medicaid or long-term care Medicaid programs.
Some members will not be required to pay copays. These include:
Children age 18 and younger;
Tribal members;
Pregnant women;
Members enrolled in Wisconsin Well Woman Medicaid;
Nursing home residents and those in long-term care programs, like Family Care, Partnership, and IRIS;
Members in hospice care; and 
Members who are temporarily enrolled through Express Enrollment.
BadgerCare Plus members who are between the ages of 19 and 64, not pregnant, and do not have dependent children living in their home will have to 
pay an $8 copay for every visit to the emergency room (ER) that is not determined to be an emergency. Providers will begin collecting the $8 ER copay 
for nonemergency visits on July 1, 2020. There is no copay for using the emergency room in an emergency. However, when there is not an emergency, 
ER staff are required to tell members about the $8 copay and provide them with the names and locations of other providers where they may go for 
medical help without paying the $8 copay. This $8 ER copay for nonemergency visits will count toward the monthly copay limit



By the GWAAR Legal Services Team (for reprint)
The Emergency Food Assistance Program (TEFAP) provides food for home preparation at food pantries and meal sites.
Enrollment at a participating pantry is confidential and requires only proof of address and identification. Individuals 
participating in the FoodShare, School Nutrition, WIC, and Senior Meals programs may participate in TEFAP without 
impacting their ability to qualify for those programs.
Each Wisconsin county has at least one TEFAP food pantry. Households should call 2-1-1, the statewide helpline, to get 
the address, service hours, and phone number of the nearest food pantry that participates in the TEFAP program.
Wisconsin’s pantry volunteers are providing “no contact” food distribution during the COVID-19 pandemic by enrolling 
households and distributing groceries outdoors to minimize health risks. In many locations, TEFAP applicants and 
participants remain in their cars for service.
Previously TEFAP’s qualifying income threshold was 185% FPL, or $23,606 for a household of one. Starting June 1, 
2020, households with incomes below 300% of the federal poverty level (FPL) are now eligible to receive a monthly 
share of locally grown, Grade-A foods that include meat, vegetables, fruit, juice, and more from a TEFAP food pantry. For 
a household of one, that income threshold is $38,280. The larger the household, the higher the income threshold. 
Households affected by job losses may be eligible if their income drops below specific levels in any given week.
The new policy went into effect on June 1, 2020 statewide.
For more information, visit

https://www.dhs.wisconsin.gov/nutrition/tefap/index.htm
https://www.dhs.wisconsin.gov/news/releases/060820.htm

More Wisconsin Residents Now 
Qualify for the 
Emergency Food Pantry Program

https://www.dhs.wisconsin.gov/nutrition/tefap/index.htm
https://www.dhs.wisconsin.gov/news/releases/060820.htm
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KIMBERLY SWANSON

SENIOR NUTRITION 
PROGRAM SUPERVISOR

Senior Dining Program Updates



Elderly Nutrition 

Program
July 7, 2020
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Home Delivered Meals

 Monday, July 13—return to hot meals five days/week

 Current HDM participants and their emergency contacts 
received an announcement and a menu for July 13 – 31 

 Former HDM participants received the announcement 
and menu

 Allows participants to cancel meals with more flexibility

 Can honor request for diabetic desserts again

 New HDM participants: April—21, May—10, June—15

 Expanded service to Johnson Creek to 3 days/week; 
served out of Jefferson Senior Center. Currently 
considering 5 days/week service.

 Expanded service delivery area to better serve Jefferson 
County residents. 

 New participants from Milton, Oconomowoc, Edgerton, and 
potentially Cambridge. 



Weekend Home Delivered 

Meals

 Delivered with Friday meal

 Two frozen entrees + 2 trays of cold accompaniments + 

2 milk

 Reservations/cancellations for weekend meals by noon 

on Friday. 

 Currently 13 participants

 11 delivery stops in Jefferson, Johnson Creek, Palmyra, 

Rome/Sullivan, and Watertown



Contactless Curbside Meals

 Begins Monday, July 20 with five days/week service 

 Locations: Fort Atkinson, Jefferson, Lake Mills, Palmyra, 
Watertown, possibly Waterloo

 Hours of pick-up may vary site to site

 Menu matches the HDM menu

 Telephone reservations by noon for next day pick-up

 HDM assessment is a State requirement (3 ways to 
complete the form)

 Online and bring the completed form to curbside pick-up 

 In person at curbside

 Telephonically when making a reservation

 Monthly donation statements mailed the following month 
(contactless payment)

 Mailing to former congregate meal participants this week



MIKE HANSEN

MOBILITY MANAGER

Mobility Management Updates



Quar

ADRC Driver / Escort Program

Quarterly Results

Driver / Escort Ridership

Quarter 2017 2018 2019 2020

Q1 1,051 1,305 1,154 2,371 93.26 % Incr. 

Q2 1,160 1,302 1,829 1,313 -39.63 over

Q3 1,080 1,063 1,956 0 previous

Q4 1,150 1,352 2056 0 year

Total 4,441 5,022 6,995 3,684

Y-to-Y Change (%) 13.1 39.3



ADRC Driver / Escort Program

Monthly Results

Driver / Escort Ridership

Month 2017 2018 2019 2020

Jan  305 503 346 861 149 % Incr. 

Feb  356 376 400 865 116 over

Mar  390 426 408 645 58 previous

Apr  379 428 561 349 -38 year

May  368 482 701 412 -41

Jun  413 392 567 552 -3

Jul  361 328 657

Aug  382 362 647  

Sep  337 373 652

Oct  435 499 682

Nov  372 444 634

Dec  343 409 740

Total 4,441 5,022 6,995

Y-to-Y Chng (%) 13.08 39.29



ADRC Driver / Escort Program

Sneeze Barrier
• 6 ft of #4 gauge copper wire (Menards)
• 4 hose clamps (Menards)
• 2 yards 8 gauge clear vinyl (JoAnn’s)
• ~14 grommets (Menards)
• 2-4 short bungee cords (Dollar Store)

Cost ~ $20 / vehicle



KIM HERMAN

FAMILY CAREGIVER 
SUPPORT SPECIALIST

Family Caregiver Program 
Updates





Supportive Services NFCSP

 62 people enrolled

 10 enrolled since 
6/01/2020

 No waiting list

 23 Caregivers

 25 Recipients

 5 Newly enrolled since 
6/01/2020

 No waiting list

Caregiving Programs

6 Caregivers 5 people contacted on wait 
6 Recipients  list pending

AFCSP



SHARON OLSON

ADRC DIVISION MANAGER

2021 Aging Plan Goals



2020

Advocacy 
Related 
Activities

 6.A.2.  By 12/31/2020, Partner with 
the GWAAR Advocacy staff to 
provide training to 20 individuals 
for Senior Awareness Day.  
Workshops for older adults and 
caregivers to include motivational 
speakers, films and presentations to 
help inspire advocacy and esteem.  
Participants will engage in advocacy 
workshops and improve 
communications with local, state 
and national community leaders.  A 
goal would be for 10 program 
graduates to attend WAAN’s 
Advocacy Day in Madison.



2021

Advocacy 
Related 
Activities

 6.A.3.  By 12/31/2021, invite local 
legislative representation to a 
Meet and Greet Your Legislator.  
This will give people the 
opportunity to meet and discuss 
their issues and concerns in 
person with legislatures.  Our goal 
will be to recruit 20 individuals. 



2020 &  2021

Elder 
Nutrition 
Program

 6. B. 1.  By the end of 2019, the 
Nutrition Program will open a 
restaurant model dining site in 
one rural community and achieve 
participation of 12 participants on 
an average day.  If successful, this 
model will be duplicated in other 
identified rural areas at least 1 per 
year for 2020 and 2021.



2020

Elder 
Nutrition 
Program

 6. B. 3.   To increase community interactions for 
program participants, outreach to community 
providers (Girls and Boy Scouts, 4 H, Adopt a 
grandparent) to complete service learning 
projects will be completed via mailings, emails, 
and/or face to face with community group 
leaders.  

 These service learning projects may be activities 
such as decorating placemats to be distributed 
to congregate meal sites for participants, writing 
holiday/seasonal cards to be distributed to 
congregate and home delivered meal 
participants, or creating holiday/seasonal décor 
to be distributed to home delivered participants 
or to be displayed at the congregate meal sites 
during the appropriate holiday season. 

 By 12/31/2020, community groups will create a 
minimum of 25 placemats/decorations/cards or 
other projects agreed upon per month for a total 
of 12 service learning projects for the year for 
Jefferson county nutrition program participants. 



2021

Elder 
Nutrition 
Program

 6. B. 3.   To increase community 
interactions for program participants, 
outreach to community providers (Girls 
and Boy Scouts, 4 H, Adopt a grandparent) 
to complete service learning projects will be 
completed via mailings, emails, and/or face 
to face with community group leaders.  

 These service learning projects may be 
activities such as decorating placemats to 
be distributed to congregate meal sites for 
participants, writing holiday/seasonal cards 
to be distributed to congregate and home 
delivered meal participants, or creating 
holiday/seasonal décor to be distributed to 
home delivered participants or to be 
displayed at the congregate meal sites 
during the appropriate holiday season. 

 If successful, 12 new service learning 
projects will be completed by community 
groups in 2021.



2021

Elder 
Nutrition 
Program

 6. B. 4.  To increase rural nutrition program 
participation, the aging unit will educate rural 
residents about meals programs and ways of 
obtaining food and groceries by:

 1. Noting additional external resources available 
(i.e. grocery delivery through stores) to the current 
resources guide currently provided.

 2. Then, providing resources guides to 30 local 
businesses that will allow them to be displayed 
such as doctor’s offices, grocery stores, etc. As well 
as displaying and distributing them at the ADRC.

 3. By educating rural residents about services 
available, we hope to achieve an increase in meal 
delivery volunteers by an addition of 8 more 
volunteers through

 Increasing community awareness of the program 
and volunteer opportunities to service new rural 
participants.  

 Objectives are to be accomplished by 12/31/2021 
to meet and end goal of increasing rural program 
participation by 5% of the current quarterly total 
participation rate of 406 consumers.



2020

Services in 
Support 
Of 
Caregivers

 6.C.1  Many of the caregivers  from 
the Caregiver needs assessment, 
identified stress as a concern, not 
getting enough help, not getting 
enough quiet time, and a few shared 
they need more sleep. In order to 
reduce stress for caregivers, and 
empower caregivers in providing 
their best care and to make informed 
decisions, there will be two Powerful 
Tools for Caregiver workshops 
conducted in 2019.  The goal would 
be to have 16 caregivers complete 
the Powerful Tools for Caregiver 
workshop.

 Two Classes are scheduled for 2020.



2020 & 2021

Services in 
Support 
Of 
Caregivers

 6. C. 2.  Of the 34 Caregiver needs 
assessments completed in 2018, 21 
caregivers shared that they did not have 
a crisis plan or Plan B.  In order to 
strengthen caregivers and support their 
need of crisis planning, an Emergency 
Kit/folder with resources and tools will 
be created and distributed to all 
caregivers who are participants of the 
NFCSP and AFCSP program as well as 
those that are on the wait list for these 
programs. Caregivers will be invited to 
provide input in at least two meetings 
on the product and to test the 
usefulness of the kits.  The goal will 
then to distribute 40 kits/folders to 
caregivers in 2020 and an additional 40 
kits in 2021 to caregivers who may not 
be on a program.



2020 & 2021

Services in 
Support 
Of 
Caregivers

 6. C. 3.  In 2017, a Caregiver 
Resource Fair in was held and 3 
caregiver attended.  To provide 
caregiver training and 
educational resources to family 
caregivers to strengthen family 
capacity to provide care, a goal for 
2019, 2020, and 2021 is to 
increase caregiver participation in 
a Caregiver Conference.  Goal for 
2019 is to get 10 participants, 
2020 – 20 participants and 2021 
– 40 participants.



2020 & 2021

Services to 
People 
with 
Dementia

 6.D.1  Work with community 
partners to open one Memory 
Café in Jefferson County in 2019, 
2020 and 2021. 



2020 & 2021

Services to 
People 
with 
Dementia

 6.D.2  To increase awareness of 
the business-friendly community, 
the goal is to target outreach 
efforts to those organizations that 
have not received dementia 
training.  Training will be offered 
to 2 businesses each year as well 
as support individuals who have 
taken the Dementia Friends 
training to offer support and 
outreach.  This will be an annual 
goal for 2019, 2020 and 2021.



2020 & 2021

Services to 
People 
with 
Dementia

 6.D.3.  To provide early diagnostic of 
memory loss, the number of memory 
screens for each year will exceed the 
previous year by 10%.  Memory 
screen clinics will be conducted 
through-out Jefferson County. In 
2016, the Dementia Care Specialist 
and I & A staff completed 45 
memory screens, in 2017 95 screens 
were completed. The annual goal 
will be to increase by 10 additional 
screens per year for 2019 would be 
10 additional screens (105), 2020 
would be 116 screens , and  for 2021 
129 screens. 

 In 2019 10 events and 117 Memory 
Screens completed.



2020 & 2021

Healthly
Aging

 6. E. 3. To maximize the 
integration of person-centered 
philosophy in our service delivery, 
the Dementia Care staff will 
receive REACH II training and 
provide two workshops by the end 
of 2019.  Two workshops will be 
completed in 2020 (10 
participants) and 2021, with an 
additional 10 participants.

 This goal was edited to be for 
Dementia Live  Training.



2020 & 2021

Healthly
Aging

 6. E. 4.  To expand access to, and 
increase participation in evidence-
based health promotion and disease 
prevention programs,  a goal is to 
increase the number of those who 
participate in evidenced based 
health promotion programs by 
increasing leadership availability to 
provide Living Well with Chronic 
Condition/Diabetes and Pain Self-
management classes.  At this time, 
the ADRC has two trained leaders 
for LSWCC, by the end of 2020, our 
goal is to have two more trained 
LWCC/D/Pain self- management 
leaders to provide 2  workshops each 
year with 10 participants for each 
class.



2020 & 2021

Healthly
Aging

 6. E. 1. The ADRC will sponsor a 
Fall’s prevention initiative. Staff 
will be trained to provide the 
“Stepping On” evidence-based 
falls prevention series of 
workshops to conduct 2 
workshops by December 31 of 
each year 2019, 2020, and 2021.  
Goal would be 20 participants in 
2019, 30 in 2020 and 40 for 2021.

 1.5 classes completed in 2019



2020 & 2021

Local 
Priorities

 6. F. 1.  The Elder Benefit 
Specialist will create a condensed 
presentation of Puzzled about 
Medicare and present at two 
community settings such as an 
apartment complex, library or 
community center in 2019 to 
inform Medicare Beneficiaries 
about benefits and promote 
wellness by providing information 
on LIS – Low-Income Subsidy 
and MSP – Medicare Savings 
Programs. The goal will be to 
present to 10 residents at each 
location.



2020 & 2021

Local 
Priorities

 6. F. 1.  The Elder Benefit 
Specialist will create a condensed 
presentation of Puzzled about 
Medicare and present at two 
community settings such as an 
apartment complex, library or 
community center in 2019 to 
inform Medicare Beneficiaries 
about benefits and promote 
wellness by providing information 
on LIS – Low-Income Subsidy 
and MSP – Medicare Savings 
Programs. The goal will be to 
present to 10 residents at each 
location.



2020 & 2021

Local 
Priorities

 6. F. 2.  Promote the Sip and Swipe 
program that is available at 
community locations.  Many survey 
recipients are interested to learn 
more about technology such as 
computer, I-pads and cell phones.  
Many respondents reported 
isolation and loneliness so the ability 
to connect them to a social network 
and applications may be resourceful. 
Many mindfulness programs are free 
and available on the computer, iPad 
and cell phone.  Goal is to have 50 
participants enrolled in the My 
Strength App in 2019, 100 by 2020.



2020 & 2021

Local 
Priorities

 6. F. 3.  To promote Elder Abuse 
Awareness, the Adult Protective 
Services staff will offer 
presentations on scams, 
guardianship roles and 
responsibilities, and Prevention 
on Elder Abuse. The plan would 
be to conduct 2 presentations a 
year: a guardianship presentation 
in the spring and prevention 
program in the fall and have 10 
for attendance at each 
presentation.  Participants will be 
surveyed for effectiveness of the 
presentation materials. 



2020 & 2021

Local 
Priorities

 6. F. 4.  Columbia 211 Suicide 
training for all ADRC staff 
including Nutrition site 
managers, nutrition volunteers 
and volunteer drivers as well as 
patrons of the senior programs.  
In 2019, our goal will be to train 
200 people and increase this 
incentive by 10 % a year. 



2020 & 2021

Local 
Priorities

 6. F. 5.  To expand training and 
education opportunities to the 
aging network of the unique need 
of the aging lesbian, gay, bisexual,  
transgender, queer (LGBTQ) 
community, a goal will be to 
conduct a least one provider 
training annually: 2019, 2020 
and 2021.
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